No. 300

10.42

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE- A PERMANENT RECORD

LED Nov 23 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State Fite ~039636_

Z Z -
REG., DISY. NO. S PRIMARY REG. DIST. WO. QJ_LL Registrar’s No 490

Housewife

Summerset

13a, FATHER'S NAME

' Arthur Ham

13b. MOTHER'S MAIDEN NAME

Unknown

15. WAS DECEASED EVER IN U.S. ARMED

(Yes, no, orunknowan)

1o

(If yem, xive war or dates of sarvicn)

- e -

16. SOCIAL SECURLTOY 17. INFORMANT' &

FORCES? ’

18. CAUSE OF GEATH
. Enter only onecause per
line for {a), (b), and (c)

*Thiz doer not mean
the mode of dying, such
as heart fablure, asthenda,
etc, It means the dis-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (&)

ANTECEDENT CAUSES

Morbld conditions, if any, giring DUE TO (b)
rize ¢o the abope cause (o) stating
the underlying cause last.

DUE TO ({c)

nd;d

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed 'lived. It fnatitution: residence before
a, COUNTY 8. STATE . COUNTY adoision).
Vernon Missouri Vernon /¢ o
b, CITY {If vutcide corpurate Umits, weita RURAL snd give ¢, LENGTH OF €. CITY (M ouunlds corporate limits, write RURAL and give townahip)
townahip) | STAY (n this place) OR § , O
TOWN Ry LYea rs TOWN - Lt
d. FHS%PPT‘?A{EO%F (If not in bespital or § ion. xive strect add or ) dAsDTI:?REEESrS o mn! , Kive looation)
INSTITUTION ; . R.F.D.#3 Rich Hill Mo, |
3. NAME OF a. (First b, (Middle ¢. (Last)
DECEASED (First) ¢ ) ¢ 4 DATE"  (Month) (Day)  (Year)
{ Type or Print) SEATER DEATH NOV ., ~ - 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9, AGE {Io yesrs] ¥ unoER 1 AR | ® Laoem u pms.
/ . WIDOWED, DIVORCED (gipwciy) ‘ aat birthday) Monu:., Dan | Houra I Mia,
female white ! November-18-1885 64
108, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or lorelgn oountry) 12. CITIZEN OF WHAT
done during moat of working kife, yven if retired) DUSTRY COUNTRY?

1ISA_

14. NAME OF HUSBAND OR WIFE

INTF.RVA.L BETWEEN
ONSET AND DEATH

ease, infury, or complica-
tion which coused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contrituting o the death but ot }J¢
related to the di g ! " X
19a. DATE OF OPERA- | 19b. MAJOR FIND[NGS OF OPERATION 20. ‘AUTOPSY?
TION -
ves (1 wo [J
2ta. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (v.g..incrabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome. farm, factory, sireset, offioe bldg., e10.)
HOMICIDE _ e
2td. TIME (Month) (Day) (Year) (Hour) 21a. INJURY OCCURRED 2. HOW DID INJURY OCCUR?
' . - WHILE AT NOT WHILE -
INJURY m. WORK m AT WORK A\, j;

\J

TN &,

causes andpn the date stated abovg.

that I last saw the deceased

gt I attended the deceased from k”_‘. ) T
, and thal death Pecurred di SgIH0

’

25. FUMERAL DIRECTOR'S SI

AR

ATURE

(5tdte)
S0u

ADORESS




DIVISION OF HEALTH OF MO.

District No. 5 - Springfield

RECENED NOV 2 01950 L o | o
Dist. File [[.S'd - 9*5

[ SN N

d
DateFiled [(- P77

Al @030' |

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer Nouvevesusonsanennas

Signe (MEM«% Mw)
Signediacenns Veserssseacannarenenann

Student Embalmer Licenzed Embalmer No_Zj J ....................

P. O. Address e L
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Eailure to comply wi

the above constitutes grounds for revocation of license.)

If this bod); is not embalmed, fact should be so stated ,above




